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MIDDLETON REUTLINGER 


Under 


PTO/SB/22 (10-00) 
Approved for use through 10/31/2002. OMB 065 1-0031 
U.S. F£ tant and Tradomark Office; U.S. DEPARTMENT OF COMMERCE 
the PqpofWorK Reduction Act of 1995. no pecans are required *o respond to a collection of Information unless If displays a valid OMB control numbor. 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


Docket Number (Optional) 

GG-855 


In re Application of 

SPRICK 


Applicatipn Number 
09/769 .992 

Filed 

01/25/2001 , 

For DOUBLE SHELL DISPENSER 

Group Art Unit 

3754 

Examiner 

WILLATT 


reply in the above identified application. 

The requested extension and appropriate non-small-entity fee are a$ follows 
(check time period desired): 

□ One month (37 CFR 1.17(a)(1)) 
0 Two months (37 CFR 1 . 1 7(a)(2)) 

□ Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 

r"| Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown 

— above is reduced by one-half, and the resulting fee is: $ - 

I I A check in the amount of the fee is enclosed. 

|~Xl Payment by credit card. Form PTO-2038 is attached. 

I — i The Commissioner has already been authorized to charge fees in this 

application to a Deposit Account. 
PI The Commissioner is hereby authorized to charge any fees which may be required, 

or credit any overpayment, to Deposit Account Number , _ 

I have enclosed a duplicate copy of this sheet. 

I am the Q applicant/inventor 

□ assignee of record of the entire interest. See 37 CFR 3.71 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

fifl attorney or agent of record. 

[~~| attorney or agent under 37 CFR 1 .34(a). 

' — 1 Registration number if acting under 37 CFR 1 .34(a) . 


$ 


WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and^uthorization on PTO-2038. 

06/14/2002 


Date 




Signature 

JGfiN F. SAL AZAR, REG.NO. 39 ,3$3 


Typed or printed name 


NOTE: Signatures of all the inventors or assignees of record of the entire InSrest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below. 


j □ Total of. 


forms are submitted. 


Burton Hour Statement This form I* estimated to leke 0.1 hours to complete. Time wllLjary depending upon the needs of the Individual case. Any comments on 
the amount of lime you are required to complete this form should be oent to the ChlejSWmatton Officer. U.S. Patent *nd Trademark Office .Washington, DC 
20231 DO NOT 3EN0 FEES OR COMPLETED FORMS TO THIS AODRESS. SEND TcJg^Blstsnt CommlnBloner for Patents, Washington, DC 20231. 


■»-4 Li. 

S 3 


